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Background

The Division of HIV/AI DS Prevention at the Centers for D
Resources and Services Administrmategmat éddlRSGYi daheasfdr th
Epi demi ol oginc 2PR@fi Tdese guidelines are meant to assi st
meet the planning needs of HIV prevention and care progr
situations within the state. The epidemiologic profile i
addressed.
Profile Organization:
Section 1: Core Epidemiological Questions
This section deals with understanding the characteristic
i mmunodeficiency virus (HIV) disease and sexually transn
of the population at risk for HIV and STD infection Thi
Question 1: What are the sociodemographic characteri st
Describes the overall demographic and socioeconomic ch
Question 2: What is the scope of the HIV disease epide
Describes the impact of the HIV disease epidemic in Mi
Question 3 What are the indicators of HIV disease ris
Provides an anarliysski sp oopfultahtei ohnisgh Bot h t he direct and ir
associated with HIV trans mirsissiko nb eahnadv itohres ianrdei cdaetsocrrsi boef ¢
Section 2 Ryan White HIV/ AI DS Care Act Special Question
This section focuses on the questions tha pertain to th
access to, utilization of, and standards of care among p
around one key question
Question 4: What are the HIV service utilization patte
Characterizes patterns in the use of services by the p
the unmet need of persons who know they are HIV positi
needs and perception of <care.
Gener al Informati on:
The 2Pr20lfprlcewsi des a comprehensive up®abéiirbklswmdilng oture ques
sociodemographic characteristics of Missourians; epi demi
medi cal care needs among individuals | iving with HIV thr
Profdn epsage ii and the technical notes on page v to deve
presented. AdditiPonoafbriseesdedooatefl tbeproviding data spec
regions to assist with regional l evel planning efforts
Mi ssouri Planning Cycl e:
The statewide Missour.i Comprehensive Prevention Planning
planning cycle. The current comprehensive prevL2@ttibon pl a
To best serve the CPPG planning process, updates to the
CPP& planning cycle. As a result, a complete update of a
compl eted every five years, coinciding with the developm
the other years, updates will onHAryo fhielTdrsa d B u © foredsperseescetnetds
a comprehensive updatPr ohi BFoy gud st ifaroan itrh et e cefyii loauss cor
pl ease r f0e0r9 tEm itdreeni ol omhii cc hPrcoafni Idedst epc d € heead teht. mo. gov/ da
pdf/ MOHI VSTD2009. pdf

COVI D Pandemic:
The World Health Organli%ad ipandemnilarerd MOVdD 11, 2020 an
i

phasing of becoming an endemic. Due to this, state publ
respond to more tH®n chsmilleipom tGOMIuDi ng this timeframe.
responded to cases that required medical attention, and
COVHID® patients from their routine d&tipésainFohapulplriepahe:
emergency response and surge capacity needs is essenti al
|l ack of surge capacity eXpeparvrdemdcdwri hglithkhel COVMéEé Dmeasu
as they have begun to emerge in the figures presented he


http://health.mo.gov/data/hivstdaids/pdf/MOHIVSTD2009.pdf
http://health.mo.gov/data/hivstdaids/pdf/MOHIVSTD2009.pdf
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o< NOT

IV Care Region. I n 2018, the Kansas City HIV Care Regio
ounties were moved into the Central HI'V Care Region. As
O1Pr ofsHeoewl d not be comparf.e dAatsdoi tpiroervailoluys, cal cul ati ons f
ears were recalculated using the HIV care regions at th
ver time Rrnoftihlees2021

MISSOURI HIV CARE REGIONS

[ NORTHWEST HIV CARE REGION
[ CENTRAL HIV CARE REGION
[[] sT.LOUIS HIV CARE REGION
[ SOUTHEAST HIV CARE REGION
I SOUTHWEST HIV CARE REGION
I KANSAS CITY HIV CARE REGION
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Al DS=Acquired I mmunodeficiency Syndr ome
BHSH=Bureau of HI V, STD, and Hepatitis
OOE=0Of fice of Epidemiology
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MI SSOURI STATE SU

Popul ation Counts, by HIV Care Region, |Misso

St.Louis Kansas City Northwest  Central ~ Southwest Southeast

HIVCare HIVCare HIVCare HIVCare HIVCare HIVCare Missouri

Region Region Region Region Region Region Total
Sex
Male 1,029,221 608,068 108,161 440,793 586,338 242546 3,017,723
Female 1,096,373 641,132 108,182 445,086 594,889 246,954 3,133,825
Total 2,125,594 1,249,200 216,343 885,879 1,181,227 489,500 6,151,548
Race/Ethnicity
White 1,550,381 903,521 194,791 781,216 1,042,188 432,875 4,927,636
Black/African American 422,150 208,008 8,920 52,575 25,068 30,936 758,250
Hispanic 67566 99,370 8,781 30904 56424 11565 276,096
Asian/Pacific Islander 79,467 31,280 2,877 16,842 16,342 3,456 155,470
American Indian/Alaskan Native 6,030 7,021 974 4,342 10,944 2,090 34,096
Total 2,125,594 1,249,200 216,343 885,879 1,150,966 480,922 6,151,548
Race/Ethnicity-Males
White Male 759,980 441,672 95,990 386,157 513,860 213,964 2,422,702
Black/African American Male 192,696 98,021 5,503 28,256 14,861 16,602 361,117
Hispanic Male 34,865 50,037 4,769 16,073 29,674 6,109 142,186
Asian/Pacific Islander Male 38,785 14,890 1,409 8,078 7,394 1,575 74,739
American Indian/Alaskan Native Male 2,895 3,448 490 2,229 5,553 1,045 16,979
Total 1,029,221 608,068 108,161 440,793 571,342 239,295 3,017,723
Race/Ethnicity-Females
White Female 790,401 461,849 98,301 395,059 528,328 218911 2,504,934
Black/African American Female 229,454 109,987 3,417 24,319 10,207 14,334 397,133
Hispanic Female 32,701 49,333 4,012 14,831 26,750 5,456 133,910
Asian/Pacific Islander Female 40,682 16,390 1,468 8,764 8,948 1,881 80,731
American Indian/Alaskan Native Female 3,135 3,573 484 2,113 5,391 1,045 17,117
Total 1,096,373 641,132 108,182 445,086 579,624 241,627 3,133,825
Age
<2 48,065 30,317 142,909 142,909 27,893 11,213 142,909
2-12 283,512 178,662 835,507 835,507 163,075 66,684 835,507
13-18 157,392 97,171 467,543 467,543 91,503 37,511 467,543
19-24 148,459 85,616 483,476 483,476 105,706 35,893 483,476
25-44 570,110 347,143 1,586,731 1,586,731 285,834 118,061 1,586,731
45-64 549,206 311,439 1,545,668 1,545,668 290,416 128,211 1,545,668
65+ 368,850 198,852 1,089,714 1,089,714 216,803 91,937 1,089,714
| Total 2125594 1249200 6,151,548 6151548 1181230 489,500 6,151,548
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Figure 1. HI'V di sease
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Figure 5. HI'V di sease deaths*, by selxxcB2@?tace**, b
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Tabl e 1’§HIL\1,visr1tgage 3 (AI'DS), and HIV disease cases
and sex, and by current age, Mi ssourli
HIv* Stage 3 (AIDS)** HIV Disease***
Cases % Rate**** Cases % Rate****  Cases % Rate****

Sex
Male 5862 81.6% 194.3 5,497 82% 182.2 11,359 82.0% 376.4
Female 1319 184% 421 1,178 18% 37.6 2497 180% 79.7
Total 7,181 100.0% 116.7 6,675 100% 108.5 13,856 100.0% 225.2
Race/Ethnicity
White 3,279 46.7% 66.5 3,097 48% 62.8 6,376 47.1% 1294
Black/African American 3,268 46.5% 431.0 3,041 47% 401.1 6,309 46.6% 832.0
Hispanic 397 57% 1438 336 5% 121.7 733 54% 2655
Asian/Pacific Islander 67 1.0% 43.1 43 1% 27.7 110 0.8% 70.8
American Indian/Alaskan Native 14 0.2% 41.1 3 0% 8.8 17 0.1% 49.9
Total 7,025 100.0% 114.2 6,520 100% 106.0 13,545 100.0% 220.2
Race/Ethnicity-Males
White Male 2,851 49.7% 117.7 2,748 51% 1134 5599 504% 231.1
Black/African American Male 2474 43.1% 685.1 2,309 43% 639.4 4,783 43.0% 13245
Hispanic Male 343  6.0% 2412 285 5% 200.4 628 5.7% 4417
Asian/Pacific Islander Male 57 1.0% 76.3 30 1% 40.1 87 08% 1164
American Indian/Alaskan Native Male 12 0.2% 70.7 3 0% 17.7 15 0.1% 88.3
Total 5,737 100.0% 190.1 5,375 100% 178.1 11,112 100.0% 368.2
Race/Ethnicity-Females
White Female 428 332% 171 349 30% 13.9 777 31.9% 31.0
Black/African American Female 794 61.6% 199.9 732 64% 184.3 1526 62.7% 384.3
Hispanic Female 54 4.2% 40.3 51 4% 38.1 105 4.3% 78.4
Asian/Pacific Islander Female 10 0.8% 124 13 1% 16.1 23 0.9% 285
American Indian/Alaskan Native Female 2 0.2% 11.7 0 0% 0.0 2 0.1% 11.7
Total 1,288 100.0% 41.1 1,145 100% 36.5 2433 100.0% 77.6
Current Age’
<2 3 0.1% 2.1 0% 0.0 3 0.0% 2.1
2-12 22 0.4% 2.6 2 0% 0.2 24 0.3% 29
13-18 47 0.9% 10.1 6 0% 1.3 53 0.6% 11.3
19-24 296 5.7% 61.2 41 1% 8.5 337  3.9% 69.7
25-44 1,771 33.9% 111.6 597 17% 37.6 2,368 27.3% 149.2
45-64 1,648 31.6% 106.6 1,043 30% 67.5 2,691 31.0% 174.1
65+ 1,431 274% 1313 1,770 51% 162.4 3,201 36.9% 293.7
Total 5,218 100.0% 84.8 3,459 100% 56.2 8,677 100.0% 141.1
A ncludes persons di agnosed with HIV disease in Missouri ewbnos ar
di agnosed in Missouri correctional facilities.
*Cases hich remained HIV cases at the end of 2021.
**Cases classified as stage 3 (AI DS) by December 31, 2021.
*** The sum of HIV cases and stage 3 (AI DS) cases.
****pPer 100,000 population based on 2020 DHSS estimates.
'‘Based on age as of December 31 2021.
Not e: Percentages may not total due to rounding.
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Table 2. Di agnosed HIV, stage 3 (AIDS), and HIV g
ethnicity and sex, and current age, M
HIV* Stage 3 (AIDS)** HIV Disease***
Cases %  Rate**** Cases %  Rate**** Cases % Rate****
Sex
Male 373 816% 124 81 79.4% 2.7 454 812% 150
Female 84 18.4% 2.7 21 20.6% 0.7 105 18.8% 3.4
Total 457 100.0% 7.4 102 100.0% 1.7 559 100.0% 9.1
Race/Ethnicity
White 166 37.6% 3.4 55 56.7% 11 221  41.0% 4.5
Black/African American 222 50.2% 293 32 33.0% 4.2 254  47.1% 335
Hispanic 42 9.5% 15.2 9 9.3% 3.3 51 9.5% 18.5
Asian/Pacific Islander 6 1.4% 3.9 1 1.0% 0.6 7 1.3% 45
American Indian/Alaskan Native 6 1.4% 17.6 0 0.0% 0.0 6 1.1% 17.6
Total 442 100.0% 7.2 97 100.0% 1.6 539 100.0% 8.8
Race/Ethnicity-Males
White Male 132 36.8% 54 46 60.5% 1.9 178 40.9% 7.3
Black/African American Male 180 50.1% 4938 22  28.9% 6.1 202 46.4% 55.9
Hispanic Male 37 10.3% 26.0 7 9.2% 4.9 44  10.1% 309
Asian/Pacific Islander Male 6 1.7% 8.0 1 1.3% 13 7 1.6% 9.4
American Indian/Alaskan Native Male 4 1.1% 23.6 0 0.0% 0.0 4 0.9% 23.6
Total 359 100.0% 11.9 76 100.0% 25 435 100.0% 14.4
Race/Ethnicity-Females
White Female 34 41.0% 14 9 42.9% 04 43  41.3% 1.7
Black/African American Female 42 50.6% 10.6 10 47.6% 25 52 50.0% 13.1
Hispanic Female 5 6.0% 3.7 2 9.5% 15 7 6.7% 5.2
Asian/Pacific Islander Female 0 0.0% 0.0 0 0.0% 0.0 0 0.0% 0.0
American Indian/Alaskan Native Female 2 2.4% 11.7 0 0.0% 0.0 2 1.9% 11.7
Total 83 100.0% 26 21 100.0% 0.7 104 100.0% 3.3
Current Age’
<2 0 0.0% 0.0 0 0.0% 0.0 0 0.0% 0.0
2-12 0 0.0% 0.0 0 0.0% 0.0 0 0.0% 0.0
13-18 5 1.2% 1.1 1 1.2% 0.2 6 1.1% 1.3
19-24 97 23.0% 20.1 8 9.9% 1.7 105 18.8% 21.7
25-44 190 451% 120 24 29.6% 15 214 383% 135
45-64 84  20.0% 54 29 35.8% 19 113  20.2% 7.3
65+ 45 10.7% 4.1 19 23.5% 1.7 64 11.4% 5.9
Total 421 100.0% 6.8 81 100.0% 1.3 559 100.0% 9.1
*HI'V cases diagnosed during 2021 which remained HIV cases eatontah
facilities.
**Stage 3 (AIDS) cases initially diagnosed in 2021.
***The sum of newly diagnosed HIV cases and newly diagnose@2dti g
HI'V, which progressed to stage 3 (AIDS) in 2021.
****pPer 100,000 popul ation based on 2020 DHSS estimates.
‘Based on age as of December 31, 2021
Not e: Percentages may not total due to rounding.
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Of the 13,856 persons |iving with HIV at the end of 2021
HI'V disease was 4.8 times as high among males compared t
represented the | argest proportion of I|iving HIV disease
di sease was 6.4 times as high among Bl acks/ African Amer.
l'iving cases among Bl acks/ African Americans was 5.7 ti me
the rate of those |iving with HIV disease among Bl acks/ A
among whites
Of the persons 559 newly diagnosed with HIV disease in 2
by the end of 2021 (Table 2) The rate of new HIV diseas
compared to females. The rate of new HIV disease cases W
high among females that were Blacks/ African Americans <co
di agnoses was great edsdt yaenaornsg opferasgoen s( 3285 3 %) at the end of
greater amon2g4 pyeeoaprise olf9 age (21.7 per 100, 000).
Figure 7. Distribution of new HIV disease cases by age
by current age in selected year, Missouri, 2
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Changes have occurred in the distribution of the age at
(Figure 7). I n 2012, the greatest proport i204n (02f4 W) e w |dni a2d
the greatest proportion of new3di @0 esl nc20t2edt @enoguge
l'iving cases was adndon(gl 8%)o.s el nag2e0s2 14,5 t he greatest propor
559 years old (16%).



Figure 8. Number of persons I|living with HIV diseasgeg by
of diagnosis, Missouri, 2021
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*Based on residence at time of most recent diagnosis of HIlEBW or |stage
facilities (n=350).
Figure 9. Persons diagnosed with HIV disease bjy HIV
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The | argest numbers of persons |living with HIV disease
County (3455), Saint Louis County (2647) (Figure 8).
The St. Louis HIV Care Region has represented the | arge
from-2042% (Figure 9). For the St. Louis HIV Care Region,
2020 I n the remainder of the HIV care regions, the num
2017 to 2021, with slight fluctuations seen in select vy
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Tabl e 3. New and | iving HIV and stage 3 (AI DS
and by HIV care region, 2021
HIV Cases Stage 3 (AIDS) Cases
Diagnosed 2020* Living with HIV Diagnosed 2020** Living with Stage 3 (AIDS)
Location Cases % Rate*** Cases % Rate***[Cases %  Rate*** Cases % Rate***
Geograhic Area
St. Louis CityA| 92 201% 306 1,817 253% 6045 | 16 157% 53 1,644 24.6% 546.9
St. Louis CountyAl5 252% 116 1,470 205% 1479 | 28 275% 2.8 1,177 17.6% 1184
Kansas CityA 93 204% 80 1539 21.4% 1323 [ 21 206% 1.8 1,714 257% 1474
OutstateA 147  322% 4.0 2,011 28.0% 547 | 34 333% 09 1,797 26.9% 488
Mi ssouri Correctildnald2%Fab/Al i ti34ds AAs% N/A 8 2.9% N/A 343 5.1% N/A
MISSOURI TOTAL 457 100.0% 7.4 7,181 100.0% 117.0 | 102 100.0% 1.7 6,675 100.0% 108.8
HIV Care Region
St. LouisA 229 50.1% 10.8 3596 50.1% 1696 | 49 480% 23 3,075 46.1% 1450
Kansas CityA 120 263% 9.7 1968 27.4% 1588 | 28 275% 23 2,128 31.9% 1717
NorthwestA 7 15% 32 79 11% 358 1 1.0% 05 80 12% 362
Central A 32 70% 36 444  62% 501 | 10 98% 11 348  52% 393
SouthwestA 44  96% 37 573 80% 485 8 78% 07 506 7.6% 428
SoutheastA 15  33% 3.1 177 25% 362 3 29% 06 195 29% 39.8
Mi ssouri Correctildna2d2%Fab/Al i ti3éds AA8% N/A & 2.9% N/A 343 5.1% N/A
MISSOURI TOTAL 457 100.0% 7.4 7,181 100.0% 117.0 [ 102 100.0% 1.7 6,675 100.0% 108.8
*HI'V cases diagnosed and reported to the department during 2020
**Does not include HIV cases diagnosed prior to 2021 that progr
***pPer 100,000 population based on 2020 DHSS estimates.
oes not include persons diagnosed in Missouri correctional
“tncludes persons diagnosed in Missouri correctional facilities|
Note: Percentages may not total due to rounding.
There were differences in the proportion of persons
concurrently diagnosed with stage 3 (AI DS) or progr
area and HIV care region (Table 3). For geographic
di agnosed HIV disease cases that progressed to stag
Louis County has highest number of newly diagnosed
number of |iving HIV disease diagnoses. The rate of
with HIV disease was highest in St. Louis City
For HIV Care Regions, St Louis HIV Care Region ha
di agnoses St Louis HIV Care Region also has the
(AI'DS) at the end of 2021.
The variation in the proportion of newly diagnosed
2021 among the geographic areas may be related to
their disease progression, or differences in actiyv

>0

D O

case

whi ch
essed

>
S<wo v o

o

es
ar
e

o s

>
D @
(7))

cC Qo
= o —
< - <

itie

o —

nw o—~-

1



Tabl e 4. Di agnosed HIV cases and rates, by selected rac
White Black/African American Hispanic Total
Area Cases % Rate* Cases % Rate* | Cases % Rate* Cases** % Rate*
St. Louis City‘\ 28 30.4% 208 53 57.6% 39.2 8 8.7% 63.8 92 100.0% 30.6
St. Louis County* 19 165% 29 83  722% 337 8 7.0% 26.7 115  100.0% 11.6
Kansas Citf 27 29.0% 3.3 48 51.6% 25.0 11 11.8% 117 93 100.0% 8.0
Outstate Missouri* 85 57.8% 26 36 245% 262 15  10.2% 11.4 147  100.0% 4.0
Missouri Correctional Facilities”* 7 70.0% N/A 2 20.0% N/A 0 0.0% N/A 10 100.0% N/A
MISSOURI TOTAL 166 36.3% 3.4 222 48.6% 312 42 9.2% 15.6 457  100.0% 7.4
*Per 100,000 population based on 2020 DHSS estimates.
**Includes cases in persons whose race/ethnicity is either unknown or
ADoes not include persons diagnosed in Missouri correctional fajcilitie
AAncludes persons diagnosed in Missouri correctional facilitieg.
Note: Row percentages are shown. Percentages may not total due |to rout
Tabl e 5. Di agnosed HIV cases and rates, by selected rac
White Black/African American Hispanic Total

HIV Care Region Cases % Rate* Cases % Rate* Cases % Rate* | Cases** % Rate*
St . Loui sA 64 27.9% 4.2 139 60.7% 34.1 16 7.0% 24.4 229 100.0% 10.8
Kansas CityA 38 317% 43 59  49.2% 305 16  13.3% 16.6 120 100.0% 9.7
NorthwestA & 42.9% 15 1 143% 12.0 2 28.6% 225 7 100.0% 3.2
Central A 16 50.0% 2.1 12 375% 264 3 9.4% 10.1 32 100.0% 3.6
Sout hwest A 29 65.9% 2.8 4 9.1% 16.0 5 11.4% 8.9 44 100.0% 3.7
SoutheastA 9 60.0% 2.1 5 333% 16.2 0 0.0% 0.0 15 100.0% 3.1
Missouri Correctional Facilities”” 7 70.0% N/A 2 20.0% N/A 0 0.0% N/A 10 100.0% N/A
MISSOURI TOTAL 166 36.3% 3.4 222  48.6% 31.2 42 9.2% 7.8 457  100.0% 7.4
*Per 100,000 population based on 2020 DHSS estimates.
**Includes cases in persons whose race/ethnicity is either unknown or
ADoes not include persons diagnosed in Missouri correctional fafjcilitie
AAncludes persons diagnosed in Missouri correctional facilitieg.
Note: Row percentages are shown. Percentages may not total due |to rout
The proportion of new HIV cases diagnosed in 2021 by rac
Whites were the highest proportion of newly diagnosed HI
areas, Bl ack/ African Americans were the highest proporti
each of these geographic areas |likely explain some of th
The difference in the rate of new HIV case diagnoses by
Louis County, the rate of new HIV cases among Bl acks/ Afr
among whites I n Saint Louis County, the rate of new HIV
whites
Di fferent patterns observed for the geographic areas wer
St. Louis HIV Care Region and Kansas City HIV Care Regio
proportion of newly diagnosed HIV cases while the rest o
of rates, Bl ack/ African Americans have the highest rates
to interpret this with caution due to | ow number of <case






